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PRISON REFORM. 





Probably the best-abused men in the 
Union of late have been the two doctor- 
governors. Up in Maine our brother has 
been called names almost as harsh as those 
which have been fastened on the geography 
of his locality, for prescribing some sauce 
of goose in a case of gander, while down 
here in Kentucky our very amiable ruler has 
done much to drive a part of the commu- 
nity into the frantics. Chiefest among the 
sins he has committed has been the whole- 
sale pardoning of criminals in which he has 
indulged. In his message to the legisla- 
ture he takes this matter up, and gives his 
reasons for his action. Nine pages of this 
excellent document are devoted to the sub- 
ject of prison-reform, and we are quite sure 
there was no subject which could more be- 
fittingly claim the attention of the governor 
either as a statesman or medical man. Con- 
siderable research is shown in these pages, 
and very sensible suggestions are made. One 
is that punishment is not only for the preven- 
tion of crime, but should be for the reforma- 
tion of the criminal—a proposition which, 
we fear, some very uncommonly good peo- 
ple will fail to grasp. Another is that hope 
is an incentive to action, somewhat akin in 
strength to fear; another that it does not 
become a great state to farm its criminal 
labor and commit its discipline to proxies ;: 
and yet again that it clearly has no right to 
inflict cruel punishment, which is forbidden 
by constitutional law. 

We have not space for any great part of 
Vox. IX.—No. 2 


the message, but we can not help transcrib- 
ing the description of the prison-house at 
Frankfort, that the doctors of Kentucky may 
see again what an infamous state of affairs 
has existed at their capital, and that they 
may join in a demand for reform. Says the 
governor: 


Although I have granted many pardons, the con- 
victs in the penitentiary now number nine hundred 
and fifty-three; and when I first came into the exec- 
utive office they numbered nine hundred and sixty- 
nine, with but seven hundred and eighty cells for 
their reception; in other words, there were one hun- 
dred and eighty-nine more prisoners than cells. 

This terrible state of affairs required as a neces- 
sity, that three hundred and seventy-eight of these 
wretched men should be thrust and immured two in 
a cell, although these cells were but three feet nine 
and a half inches wide, six feet three and a half 
inches high, and six feet eight inches long. These 
small, dark, ill-ventilated cells did not even contain 
sufficient air to support one man, and the death record 
gives us abundant proof of this fact. From the first 
of January last up to the present time there have died 
seventy-four, This is a fearful mortality. 

To show the terrible torments some of these con- 
victs must endure, we quote from the testimony of 
Dr. Wm. Rodman, an eminent physician of Frank- 
fort, upon this subject. In a suit of the State against 
Jerry South, the present lessee of the penitentiary, 
to recover money due the state, the defendant South 
introduced as a witness Dr. Rodman, who, being 
duly sworn testified as follows: “That he had been 
a physician to the penitentiary for about eight years, 
and is well acquainted with the cell-houses and work- 
shops. The cell-houses have been as bad as they well 
could be. Each man ought to have in his cell eight 
hundred and forty feet of air; they get there one 
hundred and seventy feet totwo men. This has af- 
fected the health of the men in the prison, and very 
materially their working capacity.” 

The Black Hole of Calcutta, so abhorred in his- 
tory, was not much worse than this. Only think of 
it—two human beings crammed together in these dark 
unwholesome little dens. To what beastliness may 
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it not lead; yes, to what beastliness has it not already 
led! Ask those who have kept your prison and they 
will tell you. But shuddering delicacy will turn away 
and avert its head at the disgusting recital. The rev- 
elation would remind you of Sodom and Gomorrah. 
Let not such things be even under the very shadow 
of our capitol. Remember that our constitution says 
cruel punishments shall not be inflicted. If this is 
not cruel the English language has lost all meaning. 


Dr. Blackburn recommends a multiplica- 
tion of prisons, that each should not contain 
more than three hundred convicts, and that 
the county jails and workhouses be used for 
the smaller offenders, etc. 





A NUMBER of our subscribers received, 
just before the beginning of the new year, 
a notification as to dues owed the journal. 
So far the responses have been quite satis- 
factory, and we hope they will continue to 
be so. Several discontinuances have come 
in—not a great many—and they have been 
almost invariably in cases where the amount 
has been allowed to accumulate, so that it 
was perhaps difficult to pay. The journal 
has been published during years of great 
financial depression, and attempts at collec- 
tion have been in a number of instances 
quite lax; but the dawn of prosperity is on 
the country again, and it will be better for 
all concerned that our collections hereafter 
shall be more vigorously pushed. It will be 
easier on those who pay, and enable us to 
publish a better journal. As what seems to 
be unavoidable in such matters, several mis- 
takes were lately made in sending bills to 
gentlemen who did not owe. Whenever this 
is the case we shall only be too glad to rec- 
tify the matter and apologize for it. 





WIND-ENGINES.—The Journal of Science, 
published at Toledo, Ohio, contains in its 


December number an interesting article on 


Wind-engines, in which it says that wind is 
the cheapest of all powers for doing mechan- 
ical work, and gives an elaborate account 
of windmills, etc. Wind and its works are 
legitimate subjects of medical journalism. 


Wind on the stomach of the baby or upon 
that of its parents often rouses the doctor 
at night. Windy, quite as often as brainy, 
doctors win their way in the world. “How 
to raise the wind’’ is a problem that often 
is put to the physician by the business-part 


of his brain. 


Windmills were greatly injured by Don 
Quixote, because he brought them into a 
ridiculous light; but steam and other mod- 
ern discoveries, however, have discredited 
them far more. The tide, however, seems 
to be turning, and all over the civilized 
world wind is again attracting notice as a 
motive power. On our prairies and large 
plantations, and elsewhere, windmills may 
become most potent promoters of health 
and comfort of mankind. Our rural readers 
may find it profitable to ponder this matter. 





WE wish it to be distinctly understood, 
on entering the ninth volume of the News, 
that it is not issued “exclusively in the in- 
terest of the busy practitioner,” but more es- 
pecially for those who wish to become busy. 
The fact is, we think the b. p. as at present 
constituted (we mean the fellow who gives 
himself out always as the b. p.—too much 
of the b. p. to read except at stolen inter- 
vals) is a first-class fraud. We don’t believe 
he knows how to read, and it would be idle 
to publish a journal for him; but for him 
who wishes to rise on solid merit—for him 
do we expend our industry in the collection 
of wisdom. 





A SIMPLE APERIENT.—Dr. Wier Mitchell 
says, “I frequently employ salt and water in 
cases of constipation, and generally find it 
efficient.’’ The late Prof. L. P. Yandell, sr. 
habitually used and recommended this effi- 
cient and homely remedy to his pupils and 
patients during the last thirty years of his 
life; and never failed to be grateful to his 
friend, the lamented Prof. Lewis Rogers, for 
suggesting the laxative to him.’ [Constipation 
is almost universal in cities, A teaspoonful 
of table-salt in a glass of cool water half an 
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hour before breakfast will act with most per- 
sons pleasantly and promptly. Some require 
more and some less of the salt and water, 
and some can not use it; but as a rule it 
works excellently and without diminution of 
power as long as it may be employed. 





Two MORE MEDICAL JoURNALS.—We have 
received a prospectus of the Galveston Med- 
ical Journal, to be issued monthly, commenc- 
ing on January 1st. We wish Dr. Granville 
Dowell and his co-editors, Drs. Heard and 
Pain, abundant success. Texas itself could 
support half a dozen medical journals if her 
doctors would subscribe for them and write 
for them. 

Drs. Owen, Harper, and McCoy, of Evans- 
ville, Ind., propose to bring out, about Janu- 
ary z2oth, the first number of the Indiana 
Medical Reporter, a monthly journal. May 
the I. M. R. live long and prosper. 





Original. 


A CLINICAL LECTURE ON JAUNDICE AND 
ON MALARIAL FEVER. 
Delivered at the Pennsylvania Hospital, Philadelphia, 
BY J. M. DACOSTA, M.D. 
[Special Report.] 

P. H., sixty-five years of age, has always, 
according to his own statement, been a man 
of exemplary habits; has never had rheuma- 
tism or any trouble with his heart. About 
eight months before his admission, which 
was on November 18th, he fell and sprained 
his wrist. Soon after this accident his atten- 
tion was called to his urine, which was un- 
usually dark in appearance. He began to 
feel poorly too, and grew weak. He then 
for the first time felt a dull pain across the 
epigastrium and right hypochondrium. At 
the same time his bowels became very obsti- 
nately constipated and he began to be jaun- 
diced. Two or three weeks before his ad- 
mission he took cold, which caused a marked 
increase of the jaundice and made the urine 
still darker in color. 

Upon percussion I find the area of liver- 
dullness still increased and the splenic dull- 
ness slightly so. The tongue is still coated. 


During the first two weeks there were irreg- 
ular accessions of fever, with marked remis- 
sions and exacerbations, the pulse ranging 
from sixty to seventy. There is no tender- 
ness over the liver. The case is one of ob- 
stinate jaundice, probably dependent upon 
more or less complete obstruction of the 
bile-duct, with secondary enlargement of 
the liver. We know this to be the case by 
the persistent yellowness of the skin, by the 
clay color of the stools, by the absence of 
chills and hectic fever, which would point 
to abscess, and by the absence of points of 
tenderness, which would suggest cancer. The 
attack may have begun as catarrhal jaundice ; 
probably did so begin. 

Now that the patient has been removed 
from the room, I may tell you that the prog- 
nosis in such a case as this is very serious. 
When the jaundice persists so obstinately 
the great likelihood is that destructive dis- 
ease of the liver has set in, and that the 
liver-cells are undergoing secondary degen- 
eration. 

All we can do in the way of treatment is 
to try and unload the portal circulation by 
brisk cathartics. Together with this occa- 
sional purging we are giving here phosphate 
of sodium, three drams daily, with a little 
arsenic as alteratives. When the functions 
of the skin and kidneys are imperfectly 
and sluggishly performed, jaborandi gives 
relief. 

The man protested very strongly that he 
had never been a hard drinker, but I think 
the facts of the case are very much against 
his story. Even his looks do not bear him 
out. 

MALARIAL FEVER. 

W. L., a carpenter, forty-six years of age, 
while at work in Maryland, early in the fall, 
was in the habit of sleeping upon a boat at 
night in a very malarious district. As a re- 
sult of this indiscretion he had three months 
before his admission a severe attack of quo- 
tidian chills and fever. Since he has been 
in the wards the chills have persisted irregu- 
larly, and he has lost strength. His skin is - 
sallow. He has no headache. After admis- 
sion his temperature upon several occasions 
shot up to 101° and over. His respirations 
were 24 and his pulse 100. His gums were 
swollen and spongy, and his teeth were cov- 
ered with sordes. The urine was very high- 
colored, but contained no albumen. He was 
given ten grains of quinia, and a mouth- 
wash consisting of twenty grains of salicylic 
acid and the same quantity of biborate of 
sodium in a little oil of lavender and water 
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was ordered for the gums, with most happy 
effects. 

The malarial cachexia is even more strong- 
ly marked in this case than in the patient 
who has just gone out of the room. The 
spleen is still very much enlarged, extend- 
ing some distance below the ribs. On aus- 
cultation I could distinguish, when he was 
admitted, a faint systolic blood-murmur at 
the left base. This murmur has now largely 
disappeared. The gums, however, are still 
spongy, and there is still present an unmis- 
takable malarial hue of skin of an uncer- 
tain, half-yellow appearance. You see that 
the conjunctive are not discolored here as 
in jaundice. There is no dropsy and no al- 
buminuria in this case. How shall we treat 
the man? 

The main item of our treatment has con- 
sisted, of course, in heavy doses of quinia. 
This drug is now no longer necessary in 
such large amounts, and we will therefore 
reduce the dose to six grains daily. Besides 
quinia he has been taking iron in the shape 
of twenty drops of the tincture of the chlo- 
ride thrice daily. To this we have added 
five drops of muriatic acid on account of 
the spongy gums. This treatment shall be 
continued. 

How can we hasten the reduction of the 
spleen? I think I shall, with this end in 
view, institute a treatment by ergot which, 
whether given hypodermically or internally, 
generally reduces such enlargements. He 
shall begin with half a dram of fluid extract 
of ergot thrice daily. If this remedy does 
not give rise to any gastric disturbance or 
to headache, we shall increase the dose to 
a dram thrice daily. I think that the re- 
sults of this treatment by ergot will be very 
favorable. 





MILK-SICKNESS. 
BY H. K. PUSEY, M.D. 


From the earliest settling of Kentucky, 
Indiana, and Illinois there has been ob- 
served in certain localities in these states a 
disease, though bearing some of the charac- 
teristics, yet differing so widely from malig- 
nant miasmatic fever as to impress the pro- 
fessional mind very generally with the idea 
of its special entity. Other observers have 
held that the disease denominated milk-sick- 
ness is only a miasmatic fever modified by 
the operation of other causes in addition to 
the inducing cause of that fever. It is not a 
little surprising that a disease of such gravity 


should have maintained its sway, erupting 
at longer or shorter intervals over any con- 
siderable extent of territory, without having 
procured from the profession such investi- 
gation as would set at rest the question of 
its etiology, pathology, and treatment. In 
no work that I am aware of is the subject 
of milk-sickness alluded to except in Dr. 
Drake’s, published many years ago. Milk- 
sickness has been discussed in local and state 
societies, but so little is known of its ex- 
ceedingly occult cause, and so few patholog- 
ical investigations have been made that all 
efforts to throw light on the subject degen- 
erate into a detail of symptoms and treat- 
ment. 

I propose to note a few cases occurring in 
Breckinridge County, Ky., in the practice 
of my neighbors Dr. J. D. Strother, of Big 
Spring, and Dr. E. R. Pennington, of Bew- 
leyville, with a view of directing attention to 
symptoms and pathological conditions that 
can not be identified with malarial fever. 
One of three fatal cases will serve to repre- 
sent them all, and I will present one as the 
type of two recoveries in a single family. 

Case I.—November 1, 1879, was called to 
see Samuel and John Clark. I found Samuel 
just dead, and his brother Nathan had died 
eighteen hours previously. Dr. Strother had 
noted as follows: “On October 26th I was 
called to see Nathan Clark, aged twenty-five 
years; had been sick two days; was very 
restless, had great nausea, and was vomiting 
a greenish fluid ; intense thirst and burning 
in the stomach; tongue dry and covered 
with a brown fur; pulse and temperature 
normal; no pain in any part of the body; 
secretion of urine normal; bowels consti- 
pated. Gave an opiate, and he laid still 
from 12 to 6 o’clock a.m. October 27th, 
8 p.M., found all the symptoms aggravated ; 
vomiting and retching when any thing was 
taken into the stomach; a constant desire 
for ice and cold drinks, which were in- 
stantly rejected by the stomach; warm-water 
injections had washed a few black fecal 
lumps from the lower bowels. Made perse- 
vering efforts to move the bowels by injec- 
tions, and failing, ordered castor oil and 
turpentine by the mouth and quinine by the 
rectum; pulse and temperature still normal. 
October 2gth, 11 o’clock A. M., at my request 
Dr. Pennington was called in. A positive 
diagnosis was not reached. A strong im- 
pression prevailed in the community that 
the three brothers were poisoned, but milk- 
sickness was considered in the consultation 
to be the malady. Patient presents evidence 
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of great prostration; temperature 97%4°; 
pulse 130; hiccough and black or coffee- 
ground-looking vomit. Died at 1 a.M. on 
the 30th.” 

Case II.—November 1st, John Clark, at- 
tacked on the 25th of October. Symptoms 
same as those of Nathan and Samuel Clark. 
His treatment was begun on the 26th. On 
the 28th his bowels were freely evacuated, 
but with no marked relief of the nausea and 
vomiting. Isaw him on November ist. His 
skin presented a leaden or ashy hue; con- 
junctiva congested; tongue broad, flabby, 
and dry, covered with a dirty brown fur, 
was protruded tremulously with apparent 
effort several seconds after he was told to 
do it. Mind rational, but sluggish; would 
answer correctly after I thought he had failed 
to hear or understand the question. Com- 
plained of intense burning in the stomach, 
with insatiable thirst. Every two or three 
minutes would take a deep inspiration fol- 
lowed by a blowing expiration, as if to cool 
his mouth and fauces. Was very restless, but 
complained of no pain, nor was there any 
tenderness or tympanitis; on the contrary, 
the walls of the abdomen appeared to be 
molded to its contents. Temperature 99°; 
pulse 80 per minute, soft, feeble, and regular. 
Advised warm mustard foot-bath with fric- 
tion to the surface; gave him freely to drink 
of warm water and white sugar; continued 
the treatment of pepsin, bismuth, and mor- 
phine upon which he had been put by his 
attending physicians. The patient gradually 
improved, and was pronounced convalescent 
in five days. 

It will be noticed that in this case the 
bowels were emptied on the 28th. This has 
always been regarded as an indispensable 
prerequisite to recovery from milk-sickness. 
I am inclined to attribute recovery to this 
fact, for in all respects his symptoms seemed 
to be as grave in the onset as those of his 
two brothers who died. 

It may not be amiss to note that imme- 
diately preceding dissolution the bowels in 
both cases threw off a large accumulation of 
thick, tarry, and very offensive fecal matter. 

The post mortem of the body of Nathan 
Clark took place November 1st, thirty hours 
after death. He was robust and healthy pre- 
vious to last illness. The peritoneum, both 
visceral and parietal, deeply engorged and 
of a dark purple hue. No effusions of serum 
or lymph. No adhesions. The coats of the 
stomach and bowels soft and easily broken 
down. Stomach entirely empty and con- 
tracted to the size of the colon; the mucous 


surface presenting a dark brown appearance, 
interspersed with numerous patches of deep 
pink or red surface, corresponding doubt- 
less with the origin of the coffee-ground or 
black vomit. The liver was healthy in ap- 
pearance; gall-bladder slightly distended, 
with a thick, dark bile. Kidneys normal, 
and bladder distended with healthy-looking 
urine. Although thirty hours had elapsed 
between death and the autopsy, very little 
of the structural change could be attributed 
to post-mortem decomposition, as the body 
had been kept in the open air during cold 
and frosty weather. 

There are many facts connected with the 
history of these cases and some reflections 
with regard to the disease that might be of 
interest to the readers of the News, and may 
possibly be made the subject of another com- 
munication. 

GARNETTSVILLE, KY. 





Meviews. 


Observations upon Contraction of the Fingers 
(DuPUYTREN’s CONTRACTION), AND ITS SUCCESS- 
FUL TREATMENT BY SUBCUTANEOUS DIVISIONS OF 
THE PALMAR FASCIA, AND IMMEDIATE EXTEN- 
SION. ALSO UPON OBLITERATION OF DEPRESSED 
CICATRICES AFTER GLANDULAR ABSCESSES, OR 
EXFOLIATION OF BONE BY A SUBCUTANEOUS OpP- 
ERATION. By WILLIAM ADAMS, F.R.C.S., Sur- 
geon to the Great Northern Hospital and to the 
National Hospital for the Paralyzed and Epileptic; 
Consulting Surgeon to the National Orthopedic 
Hospital; late President of the Harveian Society, 
and of the Medical Society of London; etc. With 
four plates and numerous engravings. London: 
J. & A. Churchill, New Burlington Street. 1879. 


We are indebted to the distinguished au- 
thor for his valuable contribution to this im- 
portant branch of surgery. In the preface 
to the concise volume of eighty pages, writ- 
ten in clear and forcible English, Mr. Adams 
Says: 

In the essays now published I have given a de- 
scription of two subcutaneous operations for the suc- 
cessful treatment of affections not generally consid- 
ered to be amenable to any surgical means, namely, 
Dupuytren’s Contraction of the Fingers, and Deeply 
Depressed Cicatrices, such as are frequently met with 
in the neck and other regions of the body, as the 
result either of glandular abscesses or exfoliation of 
bone. 

In proof of the general distrust in all operative 
procedures for contracted fingers, I may state that in 
nearly all the cases which have fallen under my ob- 
servation in private practice, the patients have been 
deterred from submitting to any operation by the opin- 
ions of several surgeons that the fingers, if straight- 
ened, would remain stiff and useless, or worse than 
useless, for life, in consequence of the tendons having 
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been divided, an event which I have shown can not 
possibly occur in the operation advocated in the pres- 
ent paper. 

The patients have in many instances been told 
that as the contracted fingers are still useful in grasp- 
ing, they should wait until they had become useless 
by increase of the contraction, and then take the 
p Baran of an operation. Now that the curability 
of this affection without any loss of muscular power 
has been proved, the error of delay will be at once 
apparent. 

The results of mechanical treatment and of the 
operation by open wound have not been such as to 
inspire any general confidence. 

The subcutaneous operation and after-treatment, 
as modified by myself in accordance with the patho- 
logical conditions first demonstrated by Dupuytren, 
has proved so successful that I can with confidence 
recommend it to the favorable notice of the profes- 
dem. . . « 
The two operations now described possess one 
feature in common, viz. that they are both good ex- 
amples of the success which attends all true sub- 
cutaneous operations, and in their freedom from all 
danger which might result from inflammation and 
suppuration, illustrate the protective influence of the 
law of subcutaneous surgery. 


It is to be hoped that these essays will 
be republished in our country. The author 
is one of London’s leading surgeons. As 
an operator and as an authority, Mr. Adams 
ranks second to no one. 

He thus sums up his operation and after- 
treetment for contraction of the fingers : 


1. The subcutaneous division of all the contracted 
bands of fascia which can be felt; the bands to be 
divided by several punctures with the smallest fascia- 
knife, passed under the skin, and cutting from above 
downward; a pledget of lint being at once placed 
over each puncture, and retained in position by a 
strip of plaster. 

2. Immediate extension to the full extent required 
for the complete straightening of the fingers, where 
this is possible, and the application of a retentive, 
well-padded, metal splint, from the wrist along the 
palm of the hand and fingers; the fingers and hand 
to be bandaged to the splint. When the extension 
can not be immediately made to the full extent, as in 
those cases in which the second phalanx is sharply 
flexed upon the first, it must be carried as far as pos- 
sible without producing pain or incurring the risk of 
tearing the skin. 

3. The bandage not to be removed until the fourth 
day, unless rendered necessary by the occurrence of 
pain, when the lint and plaster may be taken off, as 
the cutaneous punctures are always found to be healed 
by that time; the retentive metal splint to be reapplied, 
and the hand and fingers bandaged to it. Should the 
immediate extension produce much pain the splint 
may be removed and readjusted at any time. 

4. Extension to be kept up by the splint worn con- 
tinuously night and day for two or three weeks, but 
the splint and bandage to be changed every two or 
three days. After this the extension splint is to be 
worn at night only for an additional three or four 
weeks, free motion being encouraged during the day. 

Relapse of the contraction 1 believe is now, to a 
great extent, guarded against by the plan of dividing 
all the contracted bands of fascia by as many punc- 


tures as may be necessary, and also by the adoption 
of the method of immediate extension. If partial 
relapse should occur—and I have never known more 
than this in a few out of the large number of cases 
upon which I have operated—any bands that may 
have escaped division, or any which may since have 
become prominent by the extension, may be divided 
subcutaneously, and the disposition to recontraction 
prevented at an early stage. This contrasts very fa- 
vorably with the relapsed cases after open wound, 
which from the nature of the cicatricial contraction 
are incapable of further relief. 

In the present paper it has been my object to give 
increased confidence in the subcutaneous operation 
for Dupuytren’s contraction of the fingers, and to 
point out some details and modifications in the mode 
of performing the operation, as well as the alterations 
in the after-treatment which I have been led to adopt, 
and upon which I believe much of the success will 
be found to depend. 


His procedure for remedying the un- 
sightly appearance of depressed cicatrices 
consists : 


1. In subcutaneously dividing all the deep adhe- 
sions of the cicatrix by a tenotomy knife introduced a 
little beyond the margin of the cicatrix and carried 
down to its base; 2. In carefully and thoroughly 
everting the depressed cicatrix, turning it, as it were, 
inside out, so that the cicatricial tissue remains prom- 
inently raised; 3. In passing two hare-lip pins or finer 
needles—in small cicatrices one needle will be found 
sufficient—through the base, at right angles to each 
other, so as to maintain the cicatrix in its everted and 
raised form for three days; 4. In removing the nee- 
dles on the third day and allowing the cicatricial 
tissue—now somewhat swollen, succulent, and infil- 
trated—gradually to fall down to the proper level of 
the surrounding skin. 

In performing this operation, one puncture with 
the smallest tenotomy knife, or a still smaller knife, 
such as ophthalmic surgeons use, will be found suffi- 
cient when the depressed cicatrix is of moderate size 
and its adhesions are to fascia rather than bone. In 
larger cicatrices two punctures, one on each side of 
the cicatrix, may be necessary; and in some deeply 
depressed cicatrices adherent to bone, as in case third, 
in which the apex of the cicatrix was adherent to the 
lower jaw and more than an inch from the external 
orifice, which was large enough to admit the tip of a 
finger, three punctures may be necessary. In this 
case three punctures were made, one on each side of 
the cicatrix and one a little beyond the apex of the 
depression, the last puncture being made over the 
margin of the lower jaw, while a probe was passed 
down to the apex as a guide to its position. Through 
these minute punctures the needles may be passed 
after the cicatrix has been everted, so that even un- 
necessary needle-scars may be avoided. 

The chief difficulty in the operation consists in the 
very careful separation of all the deep adhesions of 
the cicatrix, taking care to avoid making cutaneous 
punctures on the one hand, and on the other to avoid 
wounding any venous branches which may be in the 
immediate neighborhood of the cicatrix. 


The plates and engravings accompanying 
the descriptions add much to the value of 
the essays upon Finger-contraction and De- 
pressed Cicatrices. 
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Books and Pamphlets. 


HINTS FOR INVALIDS VISITING SOUTHERN HEALTH 
Resorts. By W. H.Geddings, M.D., of Aiken, S.C., 
Member of Aiken County Medical Society, Medical 
Association of South Carolina, and of the American 
Medical Association. Reprint from the Archives of 
Medicine, December, 1879. 


REPORT OF THE RESULTS IN THIRTY-ONE CASES 
OF PHTHISIS TREATED AT AIKEN, S.C., DURING THE 
SEASON OF 1878-79. By W. H. Geddings, M.D., of 
Aiken, S.C., Member of the Aiken County Medical 
Society, of the Medical Association of South Caro- 
lina, and of the American Medical Association. Re- 
print from the Medical Record, November 15, 1879. 


EsOPHAGISMUS, a typical Case of true Spasmodic 
Stricture of the Esophagus resembling Organic Strict- 
ure, completely cured by the passage of a full-sized 
Esophageal Sound, with Remarks upon the Subject. 
By J. J. Henna, M. D., Surgeon to the Out-patient 
Department of Bellevue Hospital, New York; Mem- 
ber of the Medical Society of the County of New 
York; etc. Reprint from the Hospital Gazette, Oc- 
tober 18, 1879. 

This is a very interesting and instructive 
report, and we thank the author for it. 


LEONARD’S ILLUSTRATED MEDICAL JOURNAL. 
New Series: No.1, Vol. I. Detroit, January, 1880. 
Published quarterly. Terms, fifty cents per annum, 
in advance. 

This is indeed a new departure in med- 
ical journalism. The idea is not a bad one, 
and if ably carried out Leonard’s Illustrated 
Medical Journal is destined to become a pop- 
ular publication. We can not, however, give 
unqualified praise to the cuts in No.1. For 
instance, the “ Sarcoma of the Upper Jaw’”’ 
looks like the fossil remains of some mon- 
ster’s lower maxillary; “Ravages of Syph- 
ilis” vividly recalls the pictures of Scar-face 
Charley, the Digger Indian, as it appeared 
in the papers a few years since; and Dr. J. 
Marion Sims’s portrait is an exaggerated rep- 
resentation of spotted acne. A careless di- 
agnostician might mistake it for variola, but 
the expression of the eyes and face and the 
language of the body show no evidence of 
the constitutional disturbance that would 
necessarily be present in so grave a case 
of smallpox as this excessive breaking out 
would indicate. Dr. C. Henri Leonard is 
an industrious, conscientious worker, and 
we wish him all success in his journal. 


The Louisville Medical News. 


Back numbers of the LovISVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the News would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the News 


is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JouN P. Morton & ComMPAny, 
Louisville. 





Mliscellany. 


Mivitary MEDICAL MILLINERY.—The Med- 
ical Press and Circular thus comments upon 
one of Britain’s sins: We believe the tai- 
loring department of the War Office, which 
is always well looked after, whatever else 
may be neglected, is at work upon the army 
doctors’ clothes, and the profession is to be 
wheedled into the queen’s service by the en- 
ticement of a new dress. “The forage-cap 
is to be relieved of the unsightly badge, and 
a gold and black band substituted, of black 
leather for surgeons and with gold embroid- 
ered edge for the higher ranks ; the peak will 
be sloping. The collar of the patrol-jacket 
will be modified and made more dressy, and 
the black pouch and sword-belts will be dis- 
continued. Brigade surgeons will wear the 
braided frock-coat as at present worn by the 
deputy surgeons-general.” We presume that 
there must be people whose souls are moved 
by the anticipated bliss of a “ gold and black 
band,” or a “dressy” jacket. If so, we wish 
them joy of their pretty new “ things ;” and 
we hope that the great-minded patriotism, 
intelligence, and originality of the gentle- 
men who have solved the unpopularity of 
the Army Medical Service by the aid of a 
new jacket and cap will not go unrewarded. 
A C. B. should be the least recognition of 
their services. 


How to Conpucr a PHARMACY.—The 
Pharmacist says: An essential requisite to 
success is to cultivate the habit of being 
strictly honest. If you deceive your grocer 
or your landlord, or any one, in financial 
matters, the people will soon learn to dis- 
trust your scientific integrity. Most people 
believe, and correctly too, that a rascal will 
cheat at every opportunity. Whoever will 
try to avoid his just and equitable obliga- 
tions will probably substitute sulph. cincho- 
nidia for sulph. quinia, and potassium bro- 
mide for potassium iodide, in prescriptions. 
No amount of asseveration will make us or 
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the people at large believe to the contrary. 
When asked to name a good druggist, we 
find ourselves always saying: “Go to ; 
he is not only able, but Aomest. You can 
rely upon what he says, as well as upon his 
drugs.” Suppose we were to say, “ is 
skillful, but in general business relations is 
a scoundrel,” how few persons would intrust 
themselves to his mercies because of his 
skill! On the contrary, we fear a skillful 
rascal more than a simple one. 








DEsERVED.—Prof. T. S. Powell, of Atlanta, 
in an address published in a recent number 
of the Southern Medical Record, eloquently 
declares: Our beloved southern land has al- 
ready a proud name and a famous record. 
Her heroes, statesmen, artists, and literateurs 
have been crowned with the laurel by the 
noblest and best in Christendom; and that 
day will surely come when the Sunny South 
will win the proudest rank in education— 
whether medical, scholastic, or industrial— 
and take her place as second to none among 
the nations of the earth. 


WEEKLY MEDICAL JOoURNALS.—The mod- 
ern “weekly” is able to present fresh from 
the author’s pen material of all kinds, from 
the ponderous “ quarterly’’ article to the 
latest item of professional news. There is 
a compactness which invites the attention 
of the reader, says the Boston Medical and 
Surgical Journal. The day of quarterlies and 
monthlies seems to be passing away, the de- 
mand of the present time being for small 
quantities at frequent intervals. 


THE sooner the profession gives up false 
notions of professional dignity, justly re- 
marks an exchange, and conducts its busi- 
ness relations with the people in a business- 
like manner, the sooner these relations will 
become satisfactory. Send in your bills 
promptly, quarterly or monthly, and item- 
ize them. Insist upon their payment, and 
remember that many a bird may be made to 
sing who won’t sing unless you compel him. 


THEODORE Ropiralt_e, M. D., is lieuten- 
ant-governor of the province of Quebec. 
Says the Canada Medical Record: The ele- 
vation of a medical man to the highest office 
in the province is a matter worthy of recog- 
nition by the profession. We are glad to 
know that two of the schools of medicine in 
Montreal being of this opinion have passed 
congratulatory resolutions, which have been 
forwarded to the lieutenant-governor. 


THE NATIONAL BoarRD OF HEALTH.—Chas, 
F. Folsom writes, in the Boston Med. and ‘ 
Surg. Journal: It is not true that Dr. Wood- 
worth was the man who above all others 
was the moving spirit in making the Public 
Health Association a success, as every one 
of the older members of the association is 
aware. Dr. Woodworth did his best up to 
the last moment to prevent the organization 
of the National Board of Health, and all its 
work has been on a different basis and car- 
ried out in a different way than he proposed 
and planned. It is not true that the work 
of the board, as insinuated, is the same as 
that projected by him. 


THE Boston Medical and Surgical Journal 
appeared in a new and improved form Janu- 
ary 1st. There are few better weeklies. 





Selections. 


CLINICAL LECTURE ON THE RETENTION OF 
FECES. 


[By-J. Matthews Duncan, M.D., LL.D., in Medical Times 
and Gazette.] 


Incontinence of feces is a disease of importance 
not only because the feces pass involuntarily, but be- 
cause also this imperfection leads in a peculiar way 
to depravation of the general health. How long the 
feces take to pass is a subject that I do not intend to 
enter upon to-day; but when they pass too slowly 
and accumulate they may lie in any part of the great 
gut. The most frequent seat of accumulation is the 
rectum and sigmoid flexure; but you have cases of 
enormous accumulation taking place when the sig- 
moid flexure and the rectum are emptied by cathar- 
tics or by enemata. In some rare cases of this kind, 
where, when the case comes to a happy termination, 
a potful of feces is evacuated, you may, before the 
evacuation, feel the accumulation, as I have already 
said, in any part of the course of the colon. I have 
seen enormous masses of this kind, which were for a 
time suspected to be malignant masses, in the right 
flank; and the worst case I have ever seen presented 
the accumulation in the epigastric region; an im- 
mense accumulation of feces could be felt, forming a 
hard tumor in the region of the stomach. 

I shall now read to you a case illustrating a com- 
mon form of accumulation which implies retention 
of feces. Indeed, cases are recorded—though I do 
not ask you to believe them implicitly— where a 
woman only defecated every three months. The case 
which I am about to read is in “ Martha,”’ on account 
of phlegmatia dolens of a peculiar kind. On pal- 
pating her belly we could perceive a peculiar pulta- 
ceous fullness of the abdomen, without resonance or 
with very limited resonance. This condition led us 
to inquire into the state of this woman’s bowels, and 
I will read you the particulars in this respect of her 
case: L. B., aged thirty-three; seven children; last 
child born six weeks ago in an easy labor; has never 
been well since; phlegmatia dolens of left leg began 
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a fortnight after delivery. Her symptoms indicate 
the probable existence of abscess in the thigh, but 
locally no sign of it can be discovered in the swollen 
limb. During the first fortnight after confinement 
the bowels were opened once or twice; for four weeks 
previous to admission they were not opened at all. 
Abdomen presents little tumefaction; no tympanites, 
but some resonance every where; has a doughy, pul- 
taceous feeling. Castor oi] and turpentine were ad- 
ministered four nights in succession, producing three 
or four large evacuations. The first three evacuations 
were very large and hard, the rest more nearly liquid. 
The abdomen is softer and more resonant on percus- 
sion, and the woman feels better. 

There is a kind of retention the very opposite of 
this—retention in the rectum of little bits of feces. 
These little bits may not be scybala. Sometimes they 
are very black and peculiarly irritating, but this is not 
a necessary quality. The rectum, on examination, is 
found not to be a tube of moderate and nearly uni- 
form dimensions, but a semi-paralyzed tube, dilated 
and pouched. In this kind of rectum the bearing- 
down pressure does not evacuate the bowel com- 
pletely, and little bits are left which may give rise to 
intense irritation. A case of this irritation I saw a 
few days ago. This woman, after the evacuation of 
the bowels, which she effects by an aloetic purgative, 
has to use and always does use an enema to wash out 
the pouched semi-paralyzed bowel. If she does not 
use an enema, or if the enema does not succeed, she 
has irritation far worse than tickling, which she can 
not forget, and which prevents her from sleeping. I 
have said, ‘‘if the enema does not succeed;” and in 
her it generally does not succeed, and then she al- 
ways has to put in her finger and get hold of the very 
little bit or bits and pull them out, and until she does 
she can get no rest. This condition is important on 
account of the annoyance it causes. 

A semi-paralyzed pouched rectum is in potential 
dimensions equal to the whole pelvis. It is neces- 
sarily an inactive rectum, and the feces are often 
accumulated and very difficult to get out. In such 
cases it frequently happens that no kind of purgative 
is efficient, and the bowel must be washed out. This 
washing by an enema consists in dissolving the feces 
and in filling the rectum with a fluid which carries 
away the feces in its gush through the anus when the 
woman stools. Sometimes the enema does not suc- 
ceed; and I have known women—generally women 
exhausted by excessive child-bearing, who had long 
suffered from this condition—who had to dig out with 
their fingers the feces from the rectum; not a little 
bit left which irritated the rectum, but the mass of 
feces, the whole stool. 

There is a kind of this pouching which is peculiar 
to women that occurs in women who have vaginal 
rectocele. The fecal mass is projected into the pouch 
of the vaginal rectocele. It does not make the turn 
downward as it ought to do in order to emerge at 
the anus, but passes forward, and with the rectocele 
pushes through the os vaginz. If the woman has no 
disease but this vaginal rectocele she can be taught 
to assist herself. When defecation is going on she 
presses firmly against the orifice of the vagina, and 
pushes back this pouch so as to restore the proper 
shape to the rectum, and then the feces are evacuated 
naturally in other respects. 

Retention of feces is sometimes caused by con- 
genital smallness of the anus. The most common 
cause of retention from smallness of the anus is a too 
thorough operation for piles. Cases of this kind are 


not very rare where the anus gets too much closed, 
generally by the contraction of the cicatrix, so that 
the woman can not effectually defecate. In some 
cases the evil is temporary and arises from spasms of 
the sphincter. 

Now I come to another kind of retention which 
introduces me to the word scybalum. A scybalum is 
a rounded or oval mass of feces the size of a hazel- 
nut or of a hen’s egg, or larger, which, long retained, 
has become partly decolorized, hardened, and some- 
times incrusted with salts of lime, producing a rough 
shell resembling a hen’s egg. Such scybala may be 
in any part of the great gut. They are not always 
the cause of retention of feces. The further up the 
gut they occur the more likely they are to meet with 
feces which are fluid enough to pass easily by the 
side of the scybalum, and then they do little harm. 
A case occurred in my practice not long ago of a 
woman dying slowly from malignant disease of the 
peritoneum. She was examined by myself and sev- 
eral physicians, who correctly diagnosed the disease, 
but incorrectly diagnosed two egg-like tumors which 
were for many months felt in the belly floating in 
the ascitic fluid which was one of the indications of 
her disease. These were supposed to be malignant 
masses. After death they were found to be scybala 
in the transverse colon, which were causing no irri- 
tation and apparently giving no trouble. 

When a scybalum is low down, especially if it is 
in the rectum, the feces are likely to be retained. In 
this case you not only have retention of a scybalum, 
but also éy a scybalum. Then the woman’s only 
chance of having her bowels evacuated, if the scyb- 
alum persists, is in the motion being fluid and passing 
by the side of the scybalum. Solid feces are often 
undoubtedly obstructed by it, but it is only when the 
feces are nearly solid that it produces ulterior conse- 
quences. It may permit passage of fluid feces copi- 
ously, and yet be causing retention of the nearly solid 
feces, 

In this retention of feces by a rectal scybalum you 
have the best example of the disease that we are con- 
sidering. A woman having any form of retention of 
feces may be truly described, in many cases, as being 
constantly purged; and in this way the practitioner is 
put off his guard. A woman having the greatest and 
most dangerous retention of feces may be incessantly 
defecating, and even in very fair quantity, and even 
nearly solid feces, as one of my cases for this day 
demonstrates. You can see very strong analogy be- 
tween this and the retention of urine in the bladder, 
which I was speaking of in my last lecture. In that 
disease a woman may pass urine frequently and in 
large quantities, and yet there is retention. So it 
may be in the case of retention of feces. In a case 
of retention of feces by a scybalum in the rectum the 
accumulation of feces takes place first in the rectum, 
and it produces at last a tumor, which can be felt 
gradually forming in the left iliac region. This 
tumor presents generally little or even no resonance, 
is densely hard, and is repeatedly taken for malignant 
disease. 

A case which I shall presently read to you will 
further impress on you the danger of judging that 
there is no retention because a woman is defecating, 
even frequently. This has a very important practical 
bearing not only on the diagnosis and treatment gen- 
erally, but it has a very important practical bearing 
on the question of colotomy. You are not to sup- 
pose that colotomy is necessarily excluded from con- 
sideration because the feces are passing. The reten- 
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tion of feces may be going on to a dangerous and 
even fatal amount, although feces are passing; and 
colotomy may be imperatively demanded. 

I will illustrate this subject by several examples. 
For instance, pregnancy leads in the early stages fre- 
quently to ordinary constipation. But if you watch 
your cases of natural delivery you will frequently find 
in the extraordinary amount and in the character of 
the evacuations evidence that the advanced preg- 
nancy had induced retention of feces, even when the 
bowels were truly described as moving regularly. A 
fibrous tumor of the uterus, an ovarian tumor, both 
occasionally cause very dangerous and sometimes 
fatal retention of feces. Adhesions sometimes do 
the same. Another common cause of retention of 
feces is stricture produced by simple inflammatory 
disease or by lupus or cancer. 

The next case is a still more interesting one. In 
this case the bowel was ruptured, probably at least 
partly in consequence of the distension of it. The 
patient died of peritonitis after two days. There was 
no stricture, but the obstruction was caused by can- 
cerous degeneration of the wall of the dilated tube 
of the bowel for a great length. The cause of ob- 
struction in this case was the same as is believed to 
be the cause of obstruction in enteritis. A consider- 
able part of the bowel does not act; the feces accu- 
mulate in it, and are only propelled slowly by the vis 
@ tergo, or not propelled at all. In the case that I 
am about to read to you the feces were propelled, but 
inefficiently; and although she was, as you will ob- 
serve, defecating frequently, and, to the eye of an 
intelligent nurse, defecating copiously, the feces were 
retained in an extraordinary manner, and no doubt 
helped to produce the fatal result from peritonitis. 
It was correctly diagnosed as a case of malignant dis- 
ease in the left pelvic and iliac region; but it was not 
ascertained, and I know no means by which we could 
have ascertained, that the lump in the left h 
tric region consisted chiefly of feces. We suspected 
it, but we had no means of getting further: 

“E. W., aged twenty-five, unmarried. Menses 
began at seventeen; regular till two months ago; 
since have not appeared. Four months ago began to 
have difficult defecation. This gradually became 
worse, and for weeks the pain of defecation has 
been agonizing. For a month walking has been dif- 
ficult, almost impossible, from hypogastric pain. Mic- 
turition is accompanied by shooting pains. A fort- 
night before admission she felt a lump in the left 
hypogastric region, which has increased in size and 
become the seat of pain. Bowels act, not scantily, 
twice daily. Urine natural. Is losing flesh. The 
belly appears natural on inspection, but on palpation 
a rounded hard swelling is felt, rising from the whole 
length of left Poupart’s ligament. It is dull on per- 
cussion, sensitive to touch, quite fixed, and reaches as 
high as half way to the umbilicus. The tumor is felt 
to extend to the right, beyond the region of dullness, 
as far as the right pubic bone. The cervix uteri is 
on the right side of the pelvic excavation, and about 
an inch above the ischio-pubic ramus. It is indu- 
rated, and is in the midst of a dense sensitive hard- 
ness which fixes it. The bowels continue to act fully 
twice or oftener daily; feces hard and dark. On the 
fifteenth day she became suddenly worse, with symp- 
toms of peritonitis, vomiting fetid green acid fluid in 
large quantity. She died two days after this aggra- 
vation of her condition. Post-mortem examination 
twelve hours after death. Peritoneal cavity contains 
fetid gas and a large amount of fetid, brown, semi- 


purulent fluid. The colon and rectum from cecum 
to anus is distended by a hard, solid, continuous col- 
umn of feces the thickness of the forearm, greenish- 
black in color, and of the consistence of putty, nearly 
solid. No strictural obstruction to the progress of 
feces. The pelvic organs and the superjacent in- 
testines to the left cohere in one mass. Malignant 
growth occupies the mesentery, which is half an inch 
thick; also the walls of the sigmoid flexure and rec- 
tum, which are thickened. The bladder and uterus 
are not affected. To the left of the uterus is a soft 
fibrous mass the size of a small hen’s egg, being the 
left ovary containing a cyst filled with about a dram 
of green pus. The right ovary can not be discov- 
ered. The seat of rupture of the bowel can not be 
made out, the intestines having given way in several 
places during dissection.” 

You observe then that constipation is not a neces- 
sary symptom of retention of feces, and that although 
retention of feces implies a certain kind of constipa- 
tion there may appear to be copious evacuations while 
retention of various kinds is still going on. 

Retention with accumulation is diagnosed by feel- 
ing scybala or by feeling the bowel distended by a 
mass which takes impressions like dough. Some- 
times the hardness is so great and the pain produced 
by pressure so great that this doughy character can 
not be made out. When a woman suffers in this way 
from great retention of feces the belly is generally not 
tympanitic in any part. In one of the cases I have 
read to you there is sometimes intense griping, and if 
the retention is in the lower part of the rectum you 
may have tenesmus. In cases of this kind the whole 
body sometimes is infected by the fetid mass. The 
countenance is dull, the face sallow, and in some 
cases you can smell the breath distinctly feculent. 
The retention of feces, however, seems, so far as I 
have observed, to produce no very grave symptoms 
except what are mechanical. 

The treatment of cases of this kind scarcely re- 
quires description. In common constipation you 
know the favorite purgatives are aloes and castor oil 
and turpentine, and such like. In cases of infarction 
of feces, where you can reach the feces you remove 
them, and you are recommended to remove them by 
a spoon or a lithotomist’s scoop; but, so far as my 
experience goes, this is a very useless instrument; 
and although it may be disagreeable for the practi- 
tioner I recommend him to use his fingers as infi- 
nitely more efficacious than any scoop or spoon- 
handle. When the mass of feces is higher up I have 
tried what is called massage—pressure, gentle knead- 
ing of the bowels, to produce action and to produce 
a change of the shape of the feculent mass—but I 
have not been able to assure myself that this treat- 
ment has done decided good. Enemata are of very 
great service. The most valuable is the turpentine 
enema. 

Lastly, in some cases of this kind, such as strict- 
ure of the rectum which can not be removed, or 
cases of paralysis of the rectum by malignant infil- 
tration, you must consider the advisability of resort- 
ing to colotomy. Colotomy is intended to allow the 
stool to pass before it reaches the disease which 
causes the retention, and in many cases it is per- 
fectly successful. It allows the feces to be passed 
through the loin in a manner causing great incon- 
venience to the patient, but perfectly successful. Of 
course if the disease is malignant, or otherwise a 
fatal disease, you can only get temporary relief; but 
that is a matter of very great moment. 
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Before concluding let me merely mention an im- 
portant and very disastrous set of cases in which 
there is circumscribed extravasation of feces as well 
as retention. When an ovarian dropsy or any such 
cyst bursts into the bowel it sometimes happens that 
feces regurgitate into the cyst, generally along with 
fetid air, and inflammation of the cyst is set up, with 
feverish and probably septicemic symptoms. Such 
cases generally, but not always, prove fatal. I have 
known life prolonged for months after the accident. 
A similar occurrence in every respect sometimes hap- 
pens in the case of a perimetric or of a parametric 
abscess. 


Therapeutics of Belladonna in Intestinal 
Obstruction.—Alex. Thon, jr., in Edinburgh Med. 
Journal: 

Possibly in such cases belladonna proves service- 
able rather by producing physico-vital changes in 
the walls of the intestinal canal than by increasing 
the secretions which act chemically and mechanic- 
ally on the contents; we know, besides, that stimu- 
lation of the sympathetic fibers which supply the 
salivary glands causes the secretion of a viscid saliva 
small in quantity; and as belladonna is held to stim- 
ulate the vasomotors I do not think, in the present 
state of our knowledge, it is too much to assume that, 
if it increases the intestinal secretion at all, that se- 
cretion has a viscid rather than a watery character. 
If this be true, such medicines as will tend to supply 
the proper secretions are clearly indicated. 

Smokers hold that a pipe of tobacco after break- 
fast is a pleasant but efficient means of procuring 
easy movement of the bowels. I have no doubt that 
here there is directly through the nervous system a 
reflex action on the muscular fibers of the intestines. 
Belladonna and tobacco belong to the same natural 
order, and it is to be surmised that their therapeutic 
as well as their physiological effects are similar. To 
say, however, that the action of a drug is directly 
through the nervous system, is a very vague way of 
expressing that action; in fact it is in too many cases 
a cloak to hide our ignorance. When we are asked 
what part of the nervous system is affected, which 
nerves are paralyzed and which stimulated, whether 
the nerves are acted on directly and reflexly or from 
the nerve-centers through the blood, the answer is by 
no means easy to find, and indeed in many cases im- 
possible, for our knowledge of therapeutics is still 
deplorably behindhand, . ; 

The theory which I at present hold with regard to 
the action of belladonna on the intestines in cases of 
obstruction is as follows: When from some reason or 
other a portion of the contents of the gut has been 
delayed in its passage along the canal, its very pres- 
ence stimulates the afferent nerves to the intramural 
ganglia, whereby peristaltic action is set up» From 
its shape or other physical character this peristaltic 
action may not be sufficient to urge it along, and 
soon the afferent fibers to the solar plexus and more 
distant nerve-centers are also stimulated, whereby 
reflexly increased peristalsis is brought about. It is 
while this rapid peristalsis is going on that I imagine 
invagination most likely to occur, for it is not diffi- 
cult to understand how easily a tightly-contracted 
ring of intestine may slip under an immediately ad- 
jacent ring in a state of relaxation, and be grasped 
by the latter when it in turn contracts. Even this 
increased action may be insufficient to remove the 
offending mass; and if so, it is grasped tighter and 
tighter as it gives rise to more and more irritation of 


the afferent nerves, until at last there is no longer 
peristalsis, but strong spasmodic muscular contrac- 
tion. Secretion too, which might lubricate the sur- 
face, is put a stop to. At this stage, or even before 
it, belladonna may be helpful, and how? The stim- 
ulation of the splanchnics, which is at first somewhat 
slight, causes increased peristalsis, the belladonna 
acting probably through the fibers derived from the 
spinal cord. We also get through the sympathetic 
nerves contraction of the blood-vessels, which of itself 
causes some intestinal movement. If the obstruction 
be slight, this increased peristalsis may be sufficient 
to overcome it; should it not do so, a continuance 
of the drug brings about a further stimulation of the 
splanchnics (and more particularly their sympathetic 
fibers, with possibly paralysis of some accelerating 
fibers. The result of this stimulation is inhibition of 
the energy evolved by the ganglionic cells, so that the 
muscular fibers, and more particularly the circular 
ones, no longer stimulated to contract to their utmost, 
gradually relax their hold, and the contained mass is 
no longer rigidly held as in a vise. Now the walls 
and the contents have some chance of accommo- 
dating themselves to one another, and an invagina- 
tion has an opportunity of being released; the flatus 
too, which has accumulated above the obstruction, 
finds its way downward, and as the inhibitory action 
passes off, perhaps the returning natural peristalsis 
may be sufficient to remove the contents. Frequently, 
however, a long time elapses before that occurs; and 
it is not to be wondered at, for as section of the in- 
testinal nerves increases the secretion, stimulation 
must decrease it; and so, partly due to the bella- 
donna and partly to the pathological condition, that 
secretion is wanting which might lubricate the con- 
tents and otherwise so transform them that they 
might be the more easily passed onward. At this 
stage, I think, such aperients as are known to cause 
a somewhat watery secretion, and at the same time 
mild intestinal stimulation, will be found valuable. 

In cases of spasmodic asthma, the action of stra- 
monium, another plant of the same natural order, is 
to be explained in a similar way to that of belladonna 
here. Some irritation, central or peripheral (and if 
the latter, reflexly), causes stimulation of the nerves 
supplying the bronchial muscles, whereby strong con- 
traction takes place. The stramonium so acts on the 
peripheral end-organs of afferent nerves in the lungs 
that they in turn stimulate the inhibitory nerves. 
These again retard or stop the evolution of nerve- 
energy in the nerve-cells, and so the muscles, freed 
from their stimulation, regain their normal tone, and 
the bronchi their natural caliber. 


Therapeutic Action of Alkalies in Glycos- 
uria.—Dr. J. Cornillon writes, in Ze Progrés Médi- 
cal, that in thirty-two cases of diabetes mellitus treated 
by the waters of Vichy, twenty-eight were materially 
improved, two were entirely cured, and two were 
made worse, In the favorable cases improvement 
was noticed by the tenth day, in the less favorable 
ones, not before the thirtieth day. The urine be- 
comes alkaline in a few days, and its color is darker; 
emaciation is arrested, the appetite improves, wounds 
heal more readily, ophthalmic derangements get bet- 
ter, the patient gains flesh, the quantity of sugar in 
the urine sinks to very low level. This alkaline 
treatment must be continued sometimes for a life- 
time. Absolute cure is the exception. Nitrogenous 
diet also forms a part of the treatment, but this alone 
does not diminish the sugar in proportionate degree. 
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Differential Diagnosis of Encephalopathia 
Saturnia and Intra-cranial Tumor. — Extract 
from Dr. Byrom Bramwell’s report, in Edinburgh 
Medical Journal: 

Notwithstanding the fact that headache, vomiting, 
double optic neuritis, and convulsions may be the 
leading symptoms in both cases, the diagnosis is 
easily made by attending to the following partic- 
ulars: 

1. The Previous History. In the majority of cases 
of lead encephalopathy there is a history of previous 
attacks of plumbism, colic, constipation, etc. There 
are, however, exceptions to this rule (see case one). 

2. The Occupation of the Patient. These severe 
symptoms of lead-poisoning are only, so far as I 
know, seen in “lead-workers.’”” The more chronic 
forms of poisoning, such as occur in painters and in 
persons poisoned by drinking water impregnated with 
lead, do not seem to give rise to them. 

3. The Presence of the Characteristic Blue Line 
on the Gums. In all the cases I have met with the 
blue line was present, and must therefore be regarded 
as of great diagnostic value. In case fourth the pa- 
tient had not been exposed to the poison for fourteen 
months, and yet the blue line was still recognizable. 

4. The Presence of other Symptoms of Plumbism, 
such as anemia, colic, wrist-drop. 

5. The character of the fits, when of the hystero- 
epileptic type, and the peculiar mental condition, are 
also of some importance. 

The majority of cases of lead encephalopathy in 
this country occur in females. This is owing to the 
fact that in the English mills the most dangerous 
part of the work is done by women. In America, 
according to Dr. Richardson, the contrary is the case, 
and there men suffer most. 


Treatment of Infantile Convulsions.— Dr. 
Charles Bell, in Edinburgh Medical Journal: 

The first object in the treatment of convulsions is 
to allay the spasm, and to restore consciousness. 
This is generally effected by means of a hot bath, 
and at the same time applying some pungent sub- 
stance to the nose, such as ammonia. Should these 
not be effectual in restoring sensibility and overcom- 
ing the convulsions, we must have recourse to the 
application of chloroform. Having overcome the 
convulsions, we should then endeavor to remove the 
cause, which is most commonly something irritating 
the alimentary canal. If the child has recently taken 
a full meal, an emetic ought to be given as soon as 
the patient is able to swallow, and the best kind 
under the circumstances is a full dose of ipecacuan 
according to the age of the child. If the bowels are 
constipated, an aperient should be given, either of 
calomel or castor oil; but as it is important that the 
bowels should be moved quickly, an enema or a sup- 
pository should be administered without delay. Cold 
should be frequently applied to the head if there is 
much heat, while the feet are kept in warm water, or 
mustard poultices should be applied to the calves of 
the legs. If there is much excitement in the circula- 
tion, leeches may be applied with advantage, although 
M. North prefers venesection or cupping, as he says 
that he has never seen a well-marked case of conges- 
tion removed by leeches. But the use of the lancet 
or cupping-glasses is very questionable in young chil- 
dren, from the certainty of producing crying, which 
inevitably increases the congestion. Some authors 
have advised the use of opium and blisters, but such 
remedies are extremely hazardous in very young chil- 


dren. If the child is teething, and the gums seem 
red and swollen, they ought to be scarified. If there 
is reason to suspect that worms are the cause, turpen- 
tine should be given in milk, or it may be given in 
the form of an enema. 

After the attack is over, the bowels should be kept 
regular by mild aperients, and the most useful are 
moderate doses of rhubarb and potash, which, besides 
regulating the bowels, will act as 2 diuretic. Change 
of air and the use of small doses of chalybeates, 
along with light and nourishing food, will be very 
beneficial. 

Prognosis. When the fits are moderate and of short 
duration, and the natural cheerfulness and lively ex- 
pression of countenance soon return, the case may 
be considered extremely satisfactory; but if the con- 
vulsions are long-continued or of frequent occurrence, 
and the child continues to be dull and heavy, with 
an anxious expression of countenance, there is reason 
to apprehend great danger. 


A Hypodermic Injection of Muriate of Pilo- 
carpin in Intermittent Fever.—Dr. Charles T. 
Reber, writes in the St. Louis Medical and Surgical 
Jour.: James Henry, aged twenty-nine, previous to an 
attack of intermittent fever (quotidian) which came 
on four days ago (present date, November 6th), states 
that the chill is coming on, it being at 10:30 A.M., the 
usual time of the occurrence of chill. Inject hypo- 
dermically one sixth of a grain of muriate of pilo- 
carpin. Hands and feet cold; nails bluish; pulse 
soft, rapid; feels chilly and restless; skin shrunken, 
dry, dense, with difficulty that the point of the syringe 
is passed through it. In one minute the saliva begins 
to flow; in one and a half minutes perspiration com- 
mences; in five minutes he asks to empty his bladder, 
and passes half pint urine. Skin becomes of a deep 
purple blush, with extremely profuse perspiration; sal- 
ivation and expectoration profuse; respiration, sigh- 
ing and irregular; pulse feeble and rapid; complains 
of nausea, which abates on lying down; skin of the 
hands shriveled and cold; nose cold; temperature of 
the surface lowered; internal temperature not taken; 
muscular twitching, passing into a tremor of the 
whole body, but says he feels warm; eyes dull. 
Three quarters of an hour after the injection, owing 
to the threatening condition of patient, who com- 
plains of feeling weak, the salivation and perspiration 
and other symptoms continuing, and nervous prostra- 
tion increasing, there was injected hypodermically ten 
drops of tincture of belladonna, and given by the 
mouth one ounce of whisky. In about one minute 
the salivation and perspiration decreased, pulse be- 
came fuller and less rapid; nervous disturbances 
gradually subsided, and in two hours he was able to 
leave the office. Patient called again on the third 
day; has had no chill nor fever, but has felt weak 
and sweated a little at night. Prescribed three grains 
of cinchonidia, four times daily, for two days. He 
has recovered completely without further treatment. 


The Infusion of Esculus Hippocastonum, or 
Buckeye, for Chronic Rheumatism.—Dr. W. S. 
Drake, in St. Louis Medical and Surgical Jour.: An 
inveterate case of chronic rheumatism cured by bath- 
ing in an infusion of buckeye. The patient had not 
walked for two years, and had gone through the rou- 
tine of rheumatic remedies. While treating a horse 
with infusion of buckeye, he found the swelling 
rapidly disappeared from his hands. He then ap- 
plied it to other joints, and got the same benefits. 


